The association of sclerosing cholangitis, retroperitoneal fibrosis, and Riedel's thyroiditis has been reported twice before,'2 and on both occasions the authors successfully used steroids to control the fibrotic process. A further case of fibrosis with this triad of organ involvement in which a combination of surgery and steroid treatment has arrested disease progression is described. This suggests an inappropriate immune response in this type of fibrotic overlap syndrome.
Abnormal fibrous tissue overgrowth has long been known to affect a number of widely separate organ systems. The terms Riedel's thyroiditis, sclerosing cholangitis, retroperitoneal fibrosis, mediastinal fibrosis, and pseudotumour of the orbit reflect the multiple areas affected. These fibrotic processes are rare and tend to occur in isolation, although a number of overlap syndromes has been reported with multiple organ involvement. This overlap was first described by Bowlby3 in 1885, in a necropsy report that commented on a hard infiltrative mass affecting the thyroid and other structures in the neck contiguous with similar tissue throughout the mediastinum. Barrett4 was the first to suggest that these fibrotic conditions were interrelated and probably different manifestations of the same disorder. Patients in whom fibrosis occurred in a combination of sites, particularly the biliary tree and retroperitoneal area, are well documented in a review by concentration having risen to 243 ItmoWl (Fig 2) .
Ultrasonography showed dilated intrahepatic ducts, and a percutaneous transhepatic cholangiogram was performed (Fig 3) (Fig 4) showed diffuse infiltration of hilar connective tissue by inflammatory cells and fibroblasts producing a picture similar to that seen in the original thyroid biopsy specimen. A few bile duct structures were present but there was no evidence of malignancy. Her jaundice improved with stenting and she was allowed home.
In November 1988 she became unwell again with deepening jaundice (Fig 2) (Fig 1) . A small bile duct (D) and normal liver parencyma (L) can be seen. (Haematoxylin and eosin original magnification x 70.) begun on steroids on an empirical basis (Fig 2) . Her bilirubin concentration, which had begun to fall after stent removal, continued to improve and the steroids were slowly reduced to zero over a period of two months.
At recent review two years after the onset of jaundice she remains well with a normal bilirubin concentration and slightly raised liver enzyme activities.
Discussion
We have described the unusual association of Riedel's thyroiditis, retroperitoneal fibrosis, and sclerosing cholangitis. In this patient the progression of the disease from presentation was rapid suggesting a malignant process 
